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STAT 
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uniteETstates CIVIL SERVICE COMMISSION 


ADDRESS REPLY TO 
S. CIVIL SERVICE COMMISSION*' 
AND REFER TO 


BUREAU OF RETIREMENT AND INSURANCE 

WASHINGTON 25, D.C. 


FILE 

AND DATE OF THIS LETTER 



In my letter of October 26, i 960 , which discussed the method to be 
used by the Commission in reporting collections of subscription charges 
during certain months, you were notified of the need for interim account- 
ing statements as of selected month ends* We also informed you that a 
statement format would be furnished. 


Attached are copies of the statement for you to use in report ing to 
the Commission on the f inan cial results of operation under your Federal 
Employees Health Benefits contract. Copies of explanatory notes are also 
attached. For those carriers with insurance company underwriters, ad- 
ditional copies are attached for use by the underwriter in report ing to 
you as carrier. 


Any questions regarding the format or notes will be gladly answered 
by Mr. Harold E. Hunsaker, Assistant to the Director, either by phone 
(lUdley 6-3391) or by correspondence • 


Sincerely yours. 


Cl, 


Andrew E. Ruddock 
Director 


Enclosure: 


copies of Format g_ 


copies of Explanatory Notes 


c.’d. LB 
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Carrier 

Name: 
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Period Covered 
to 


Interim or Annual 
Accounting Statement 
Under Appendix B, Contract __ 

FORMAT C 


High Low 

Option Option Total 

(use if applicable) 


2* Health B enefits Charges 

A. Health benefits paid: 

1) Ebspitalization charges 

2) Physicians® and related charges 

B. Health benefits accrued: 

(1) Beginning of year, B(2) annual 
statement for prior year • 

a) Hospitalization charges 

b) Physicians f and related charges 

(2) EM of periods 

(a) Hospitalization charges 

(b) Physicians 1 and related charges 

C* Total health benefits charges. 

2 a( 1>+ (2j7-.^(la)+(lb}7+^(2a)+ (2b)7 

3. E^ens e and R isk Charges 

A. Actual accrued administrative charges: 

(1) Organization, if applicable 

(2) Memo only: f> of 1C ( ) ( 

(3) Underwriter 

(4) Memo only: $ of 1C ( ) ( 

B* Actual accrued taxes, underwriter 

Co Commissions, $ of 10, if applicable 

B« Risk charge, $ of 1C, underwriter 

E# Total expense and risk charges, 

A ( 1 ) + A { 3) +B+0+B 

Pain (or Loss-) from Subscription Charge s , 

1G-2C-3® ~ ~ ‘ 


5* Cumula tive Gain (or Loss-) 

A. OaiaTor Xoss-j from subscription 
charges, k above 

B. Income on investments (current year) 

C. Gain (or loss-) beginning of year, 

5B annual statement for prior year 

B. Dae Health Benefits Fund, if 

/5A45B45O-XA, for August, September, 
and October/ 1 b positive 

E. Cumulative gain (or loss-) end of 
period, A+B+C-D 


Memo Only: 1A for August, September, 
and. October 

Memo Orly: 5& + 5B*5C 

a / If for charges 

under this * "tract only. 


a/ 


)( 

)( 


)( 

)( 


)( ) 

x ) 


1. Subscr iption Charges 

A. Subscription charges received 
Bo Subscription charges accrued: 

(1) Beginning of year, B(2) annual 
statement for prior year 

(2) End of period 

C. Total subscription charges, A-B(l)+B(2) 



